2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P94000013991
SOUTHERN MAINTENANCE COMPANY OF
JACKSONVILLE, INC.

Secretary of State

Maiting Address

7921 JAMAICA RD. N.
IACKSONVILLE, FL 32216

Principal Place of Business

7921 JAMAICA RD. N.
JACKSONVILLE, Fi 32216
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03212007 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
' 59-3220346 Not Applicable
i, i $8.75 Additional
5. Cartilicato of Status Desirad ] Foo Required

6. Name and Address of Current Registered Agent

ROSENBLATT, SANFORD M
7921 JAMAICA RD. N. .
JACKSONVILLE, FL 32216
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8. Tha above named entity submits this stalement for the purposa of changing its registered office or registered agem or bulh in the State oi Flonda | am farmliar with, and accept

the ubllgauons of registered agent.

SIGNATURF
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.+ 'Signature, typed of printed name of registerad agant and tila f appicable.

(NOTE: Registered Agent nigniture requred whan reiratatng) -4 . DATE ‘ }’.’ . ._ N
1, 2 . - . M

9. Etaction Campaign Hnancihg :

FILE NOWNI FEE IS $160.00 ) " Trust Fund Contribution.

.+ After May 1, 2007 Fao will bo $550. 00

. $5.00MayBe | - - . : ,
AddedtoFees,. | (. . o o ’ .

10 CFFICERS AND DIRECTORS |

e

ROSENBLATT, SANFORD M
7921 JAMAICA ROAD NORTH
JACKSONVILLE, FL

e

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
NAME -
STREET ADDRESS
CITY-ST-2IP
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12. | hereby cartify that the injormation supplied with this filing doas not qualify for tha exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
‘indicated on this repon or supplemantal raport is true and accurate and that my signature shall have the same legat affact as il made under oath; thal | am an officer or director
of the corporation or 1he receiver or trustse empowered to execute this report as requirad by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 111

changea, or on an altachment with an address, with all othar like empowerad

SIGNATURE: jm‘A/ WW SAN fory (1LasEllarr 3/28/07

(7040 7270972

SIGMATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Data

Caytrre Phone ¥




